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WHO KILLED 


id that you may kill by kindness; it is 
pr certain that you may do so by fun, It 
Set neredible that persons as grotesque and 

monst as Mrs. Gamp, the “ idea of the Vic- 
nthly nurse,” should have existed in 
es, yet her type most surely did so until 
with his antiseptic of humour, rid 
of her once and for all. 


torian 
recent 
i T ken 


the wo 


A stark description of her obscenities in the 


fashior 
smud 
versy 
medic: 
of tl 
addr 
not h 
com: 


f some modern books might have left 2 
gc on the mind or have provoked contro- 
the subject of literary licence ; possibly 
reatises and lectures on the reform 
profession might have been 
to specialised audiences, but this would 
een enough, The rousing of the whole 

¥ Was necessary to do away with Mrs. 
| to make her even more a figure of 
than the down-trodden governess of 
te era, that 
| writer, George Gissing, observes in 
m Charles Dickens, “ scorn and disgust 
efheacious than humour, which enables 
timate men and women at their true 
) give full weight to circumstance and 
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the 
the | 
thou; 
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MRS. GAMP ? 


to preserve the modesty and humility in human 
judgment which is inseparable from a charitable 
outlook.” 

Dickens had the alchemy that could act 
as a solvent of the coarseness of this creature 
crawling between the earth and heaven, and he 
saw in Mrs. Gamp a very droll and amusing 
person. Instead of a mere photograph, which 
would have had no real or permanent value to 
art or the individual, he gave us the portrait of 
a species which the public will not tolerate, ‘ut 
at which it still shakes it sides with laugnter. 
This is a sane and hygienic wav of reform, and 
in effecting it Dickens and Mrs. Gamp immortal- 
ised one another. It is true there may have been 
“no sich person,” but, like the imaginary Mrs. 
Harris, she is just as good, and we place Mrs. 
Gamp in our national portrait gallery alongside 
Mrs. Grundy and Joan Bull, Did not Mr. 
Baldwin say, when speaking to an important 
literary association, that had he the power to 
call up spirits from the vasty deep or hob-nob 
with the denizens of another world, above all 
others he would elect for a half-hour’s gossip 
with Mrs. Gamp ¢ 
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EDITORIAL 


THE DRUG HABIT IN AMERICA 


IupGe Cotiins, of New York, writing on the 
lrug habit in the American journal, “ Narcotic 
Education,” makes the startling announcement 
that there are as many as 166,000 drug “addicts” 
in the United States, of whom 10,000 are in New 
York City. He makes a powerful appeal for 
social action to be taken in the cause of commen 
prudence and protection. As elsewhere, the 
most active drug traffic is in forms of opium 
and cocaine. Much preventive work has been 
done in the United States by controlling the 
purchase of these drugs, by educational publicity, 
Curative measures 
present a greater problem. Institutional treat- 
ment seems the only solution, Medical officers 
find that the patient ceases to suffer from the 
withdrawal of his drug after two weeks, but 
recommend a residence of two months for 
further supervision and convalescence. An 
effective but psychologically risky cure can be 
effected by what is know as the “ abrupt ” treat- 
ment, when no powerful drugs are given during 
the period of deprivation A more humane 
method is to give progressively decreasing doses 
of morphine for not less than two weeks. Re- 
habilitation is not identical with cure, because of 
the need for after-care, without which no 
‘morphia fiend ” (as Californians term him) can 

have lost his craving for the 
drug. The problem is to effect a permanent cure, 


and by prosecuting offenders. 


he guaranteed to 
and for this two important factors must be taken 
into account—any physical organic trouble, and 
habit which has deteriorated the 
patient’s self-control. The mental condition musi 
be built up along with the physical if there is to 
he any reasonable hope of a permanent cure. 


+} ' 
ne sense o§r 


MUSSOLINI’S WAR ON FLIES 


CHILDREN of the last generation were told 
the warning story of a little boy so naughty that 
the only good deed to his credit was the rescue 
of a fly that was drowning in a jug of cream. 
To point the moral further, did not the Emperor 

cro Start on his career of depravity by pulling 
ou the wings of “harmless” flies ? Impressed 
by thcse examples, we were by way of emulating 
Shakespeare’s heroine, who “ ne’er trod upon a 
worm but wept for it.” Now we know that to 
kill flies, to give them no quarter, to kill them 
by the million if we can, is a meritorious thing. 
Mussolini himself has set his hand to the task, 
and in Italy the edict has gone forth that al! 
garbage and refuse-dumps must be sprayed 
throughout the summer with a mixture of tinc- 
ture of arsenic and treacle, which is death in 
a form that no fly with a sweet tooth can resist, 
ind is the invention of Professor Berlese, of the 
| ntomological Institute of Florence. In the light 


if modern science the nursery morality of the 





NOTES 


last century must go overboard, and 
no further concession to sentiment tha: 
killing of flies must be done quickly, an 
the slow relish of the rascally young 
must respect the balance of things, w! 
always an easy thing to do,. The spice 
in her web; is no longer “ cruel”; rat! 
she seem to be an ally. In fact, natur: 
which will not hear of the loves of Co 
and Jenny Wren, calls out for a 
overhauling of our nursery tales. But 
ren care for them nowadays? We 


‘‘ SAFETY FIRST ’’ IN INDUSTRY 

ACCIDENTS in industry might have been « 
to decrease since so many modern de\ 
safeguarding machinery have been ac 
Unfortunately they are on the increase, es) 
in the building trade. That this is due, 
cases, to almost wilful carelessness on th: 
employees is shown in an_ inspector's 
where a foreman is quoted as walking al 
eighteen-inch steel girder 75 feet abov 
ground while reading a plan! Not w 
his steps, he walked off the end of th 
Inspectors of factories have been doing useful 
propaganda work of late by giving lantern lectures 
illustrating modern methods of safeguarding 
machinery. Probably some of the best safety 
work has been done in the iron and steel industry 
One especially sound innovation which ht to 
obtain wherever dangerous machinery is used is 
that of the 43-hour week—a scheme which: defin 
itely improves output and therefore is 
extravagant as it sounds. The subject sho 
one of interest to X-ray sisters, who w 
seen, even in the last ten years, wonderful i: 
ments in the safeguarding of apparatus 


tching 


girder 


CLEANLINESS AND GODLINES: 

As a people we make no claim to picty, but 
any smugness in us will find its way out, and we 
have certainly prided ourselves on bein 
in cleanliness and personal hygiene. Th 
tion was attacked in a paper by 5 
Balfour, director of the London School « 
and Tropical Medicine, at the annua 
of the Royal Sanitary Institute at 
“Things have come to a pretty pass 
Andrew, “ when Egyptian students « 
there are streets in London and ou 
where the dirt equals that of the Mousk 
Such streets have usually an alien 
but if the charge is true of them, what 
courts and alleys and interiors reveal 
Menpes, the painter, when he visited 
that a close-packed crowd of the poo st people 
emitted an odour no stronger than that geranium 
leaves. Could the same be said of vs? The 
Japanese perform their ablutions fame, 
and might be said to take the publi nto coni- 
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as to their thoroughness. Prudery would 
low us thus to hold up the mirror of nature 
selves, and students of history would not 
o compare the cleanliness of our era with 
ff Rome under Caracalla or Egypt under 
‘haraohs. Sir Andrew concluded that as a 
dirt did not irk us as it did the Dutch, 
n this matter the mother country was no 
plar to the outlying Empire. Keflections 
is these must give us pause; may they be 
werunners of a more satisfactory state of 


OLD BONES 


HILDREN, you are very little, and your bones 
ery brittle,” sang Robert Louis Stevenson, 
ious of the fact that the bones of children 
not, comparatively speaking, brittle at all, 
t was their grandmothers whom he should 
apostrophised. The further admonition 
if they would grow “ tall and stately” they 
“learn to walk sedately ” is out of date, 
for we know that it is natural for children 
ck and frolic, and to do so is the best thing 
ble for their limbs. It is the bones of old 


le that are brittle, and this fact was em- 


sed by Dr. Saleeby when a quite charming 
ady at a meeting asked if sunlight was 
ficial for the limbs of the aged ? The 
er, with the conviction of a lifetime in his 
ince, declared that sunlight was the insur- 
against fracture of the thigh-bone, which 
frequent in women of an age to wear thick 
meable petticoats and to stay too much 
n doors. Probably half the troubles of the 
old ladies described on page 1047 could have 
averted if only they had been of Dr. 
by’s persuasion. 


FINGER-PRINTS AGAIN 


ENTLY we referred in these Notes to the 
on of the authorities in Vienna to register 
nger-prints of all new-born babies with 
of their mothers in order to solve future 
ons of identity. Our imagination was 

overweighted at the thought of the un- 
r accumulation of documents and data, and 
gan to enter into the mentality of Squire 

in “ Middlemarch,” who admitted that 

was all very well up to a certain point, 
ter that “it wouldn’t do, you know.” Now 
igraph in the always interesting London 
of the “ Birmingham Daily Post” informs 
t finger-prints for official purposes were 
in China at a remote period of antiquity, 
at an exhibition of Chinese MSS. now in 
itish Museum which contains specimens 
se, antedates Vienna by a thousand years. 
ad that a contract for a loan was made 
en Ch’ien-Ting, a monk in the Hu-Kuo 
tery, on August 25, 782, and attested by 
ger-prints of the borrower, his wife and 
teen-year-old daughter, Another contract 





for a loan bearing interest of 104 per cent. has 
the finger-prints of the principal with those of 
his mother and his wife. The Chinese are 
credited with the invention of spectacles; they 
have played odd tricks with pigtails (now gone 
with the Manchu dynasty that imposed them in 
token of servitude); they have elongated their 
finger-nails and cramped the feet of their ladies 
into the “ golden lilies” which were the hall- 
mark of Celestial taste. Will they now come into 
line with Vienna and take finger-prints again ? 


ALICE AND THE MUSHROOM ! 


A REMARKABLE case of delayed growth is 
described in a recent issue of the “ British 
Medical Journal.” A woman of thirty came to 
a doctor complaining of dizziness, nausea and 
malaise, and was ordered rest in bed and a 
strictly fluid diet. She developed jaundice of 
an obstructive type, and was given small doses 
of calomel and a bismuth mixture. After the 
patient had been in bed six days the symptoms 
gradually cleared up, but on getting out of bed 
it was noticed that her height had appreciably 
increased. Measurements were taken and 
checked, when it was found she had grown one 
and a half inches during the six days in bed. 
A fortnight later she was measured again, and 
an additional half-inch was recorded, Since 
then she has remained stationary in height. 


TIREDNESS ! 

“Rest! Have I not all Eternity to rest in?” 
said Carlyle when recommended to allow himself 
more leisure and ease. The answer was a noble 
one, but tiredness exists all the same,-and in 
seeking the remedy we have the opinion of Sir 
Oliver Lodge that oftener than not it consists 
in a closer concentration on the work in hand, 
It is true that a languid and half-given attention 
is a spendthrift of energy and vitality, and though 
we hear it less often than we used to do, we 
may still meet the expression “tired out with 
doing nothing.” Medical authorities tell us that 
women and girls can easily develop “ nerves’ 
because they are insufficiently fed. An egg and 
a cup or two of tea act as little more than a 
stimulant when the appropriate fare is a chop, 
fresh vegetables and a glass of Burgundy. From 
this point of view, silk stockings should be neg- 
ligible and the cost of their upkeep salvaged for 
the provision of better fare. Research, as 
applied to industrial fatigue, is eliminating some 
of its causes, but probably for a long period to 
come women will have to offset tiredness with 
their powers of recuperation. How pathetic is 
the old woman in the negro “ spiritual” who 
sings of a heaven where on her arrival her Lord 
will tell her to “ sit down.” And is there not an 
even heightened pathos in the epitaph on a tomb- 
stone in a German churchyard, “I will arise, O 
Christ, when Thou callest me, but oh! let me 
rest awhile, for I am very weary.” 
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ANKYLOSTOMA (HOOKWORM 


NTIL 1838 next to nothing was known of a 
parasite which infests millions of human 
beings and has caused so much fatal disease 

and suffering that it has assuredly had a profound 
influence ourse of history in many tropical 

countries. A million persons, 
are at the present moment under 
atment for this and there 
though suffering 
| ignorant even 
that 
ns by the million 

ll the more 

oft the 
a position 
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disease are 
who, 


nt ann 


It is strang 


Intestines ol a 
Dine 
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umonia in 
how small 


DISEASE)* 


For many years after Dubini’s discovei 
worm was demonstrated only during post-n 
examinations, and it was not till 1878 that 
and the two brothers Ernesto and Corrado P 
showed that hookworm disease could be d 
strated during the life of the patient by find 
eggs of the worm in his dejecta. From thi 
onwards, a search for hookworm eggs 
dejecta of anemic patients in the tropi 
repeatedly been successful. 

rhe symptoms of the num 
Phe patient becomes anemic, emaciated and 
same time dropsical; in the case of children gi 
is stunted. Some patients have a craving t 
earth. The worm causes all these ill effect 
sucking the patient’s blood and by injecti 
poison into his tissues 

The hookworm problem in India is stagg 
| It is estimated that in the Madras Presid 
alone, more than 70 per cent. of the populat 
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millions is infected. In Egypt the worm is 
at nearly every post-mortem examination, 
ere the anemia it gives rise to is one of the 
ommon causes for the rejection of recruits 
e army. In Ceylon hookworm 
ered far more than cholera, not 
» of the number of deaths, but because of the 
umber affected, the chronic nature of the 
and the direct and indirect aggregate mor 
It has been calculated that at one time, 
1) pel cent. of the deaths in Porto Rico were 
anemia caused by the hookworm. 


disease is 


ser1ous 


disease was still hardly known when the 
;othard Tunnel was under construction in 
\n outbreak of severe anemia among the 
n workmen on the tunnel led to investigations 
oon incriminated the hookworm. When the 
| was completed in 1882, the workers sought 
vment in European mines, spreading the 
wherever they went. The sulphur mines 
cily, the gold and silver mines of Hungary, 
al mines of Germany, Holland, Belgium and 
the lead mines of Spain and the tin mines 
igland, all became infected. The infection 
| also among the non-mining population in 
n European countries, such as Holland and 
any. Fortunately, the climate of the 
erm European countries is too cold for the 
vorm to propagate extensively on the surface ; 
tain southern European countries, however, it 
nd on the surface in brickyards and fields. 


How Infection Occurs 


part played by animals in spreading the 

ec is probably negligible. At one time the 

was supposed to be an intermediate host, 

ts employment in certain mines was discon- 
It has, however, been exonerated. 


vas at first thought that the worm enters the 
by the mouth in contaminated food. This 
ndeed, be the case occasionally, but the most 
n and only important mode of infection is 
h the skin. This interesting and important 
vas discovered in a curious way. In 1898, 
of parasitology at the 
nment Medical School in Cairo, accidentally 
culture of hookworm on his hands. They 

inflamed, and he found soon afterwards 
ic hookworm had settled in his intestines 
is discharging eggs from them. It is now 
that in the larval stage the hookworm may 
ite the skin at any place, but preferably 
n the toes or wherever the skin is excep- 

tender. This discovery of the mode of 
n completely revolutionised methods of 
|. Measures have henceforth been directed 

preventing the contact of the bare skin 
fected mud or water, on which the larve 
ve lor over a year. Persons should be 
against going barefoot or wearing leaking or 
oes in infected 


Looss, professor 


areas. 


ing the skin through its pores, the larve, 
ire too small to be seen by the naked eye, 





enter the blood vessels and lymphatic vessels and 
are passively carried to the lungs. Thence they 
travel to the upper part of the intestines where the 
now fully developed worms may remain in safety 
for years, the female worm, which takes about six 
weeks to mature, discharging a prodigious and 
never-ending stream of eggs. Thanks to the 
four strong claw-like hooks in the head of the 
worm, it is able to attach itself securely to its host. 
The eggs discharged from the intestines hatch out 
rapidly under favourable conditions 


Preventive Measures 


The three weapons against the worm are sanita- 
tion, education and treatment. There must be 
proper disposal of excreta. [ecal contamination 
of the soil and water must be prevented, and to 
this end abundant and easily accessible privy 
accommodation must be provided wherevel 
necessary in miners’ camps, in native villages and 
along the highways of travel. Drinking-water 
should be boiled or strained unless it is above sus- 
picion. Badly infected ground may have to be 
abandoned and, if this is not feasible, the soil 
should be turned over with a plough or roasted 
with grass fires or treated in some other way that 
will destroy or bury the eggs and larve. 

In 1902 Dr. Charles Wardell Stiles, zoologist of 
the United States Bureau of Animal Industry, 
described a new species of hookworm which is 
now known as necator americanus. In spite of its 
American name, this worm is probably as much an 
Old World hookworm as the ankylostoma; both are 
thought to have come from Africa, whence they 
were doubtless carried to the New World by negro 
slaves. 


Treatment 


The treatment of persons already infected 
consists of dosing them with anthelmintics or 
vermicides, drugs which either kill the worms at 
once or worry and distress them to the poimt ot 
making them relax their hold on their host and 
depart hurriedly in search of more congenial 
surroundings. Already various drugs have proved 
efficacious in a considerable proportion of cases, 
but the ideal anthelmintic, one which will never 
injure the host while being sudden death to the 
worm, is still to be found. 


No account of the hookworm.would be complete 
without a reference to the work of the Rockefeller 
Sanitary Commission, which was established in 
1909 for the purpose of combating hookworm 
disease. In 1915 the work of this organisation was 
merged with that of the International Health 
Board, one of the agencies through which the 
Rockefeller Foundation carries on its work. The 
work of this Board has been extended to every 
part of the world where the hookworm is a national 
nuisance, and it is largely thanks to this Board that 
we now know so much of the geographical distri- 
bution of the disease, of the importance of its 
ravages and of the means whereby it can be success- 
fully combated. 
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MEDICAL 


HEALTH AND MENTALITY OF CASUALS 


Commenting on the Report recently issued 


by a Departmental Committee on the Relief ot 


Poor, and more especially on the 
findings of Dr. E. D. the Board of 
Control, who undertook special investigations on 
Lancet ” says: 


the Casual 
Lewis, of 
benalf of the Committee, the 
“Arguing both from the accepted teaching that 

of mental deficiency in any group 
the amount of 
whole, 


a reliable index to 


mentality in the group as a 
his actual observations in the present 


Lewis concludes that the majority 


be considered as persons of sub 
If thi so it would help 
mi the social 
of the 

interesting and 

the 


made about 


examined during 


gly free 
definite 


' 1 . 
nad: cnronie 


thar 
Hall #4. 





ental ( 


that ther 


om- 


casuals bot i 
titutions to which 
medical officers of 
Che thought that, 
some 1,800 mental 

F unstable mind 
country as destitute wayfarers 
varrants the hope that arrange 
examination such as the Com 
may be instituted without 
other hand, Dr, Lewis’s observa 
ions bodily cleanliness, skin state and 
nutritional condition of casuals are more reassur 
ing and would seem to imply that in many casual 
the measures designed and 


for medical 


recommends 


1 
on the 


wards, at anv rate. 
carried out for the personal hygiene and bodily 
comfort of the casual poor have not fallen fat 
short of the standards which the Committee 


would like to “<9 generally adopted oe 


NOTES 


HANDY RULES FOR THE TANNIC ACI 
TREATMENT OF BURNS* 


(1) If great pain on admission a sn 
of heroin may be given, but only was 
is not marked. General anesthetic 
clean up part. 

(2) Tannic acid solution 2.5 per cent 
sterile water is made up fresh. This 


more than one hor 


should not be used 
preparation. 

(3) <All blisters are 
thelium and all dead tissue removed Phe 


may be rapidly cleansed with ether. 


evacuated and 


Warm solution is sprayed on to a 
When spraying, the face 
is protected by pleces of mois 
The parts are exposed unde: 
heat. 
temperature is 


(+) 
areas, 
and ears 
or gauze. 
and dried by electric 
be carried on if the 
degrees l'ahrenheit. 
until the parts are brown or black. 

(9) 


cases involving front and_ back, 


acid dressings to less severely 
as tollows: 

(;auze soaked in warm solution 1s 
covered light layer ot 


Che parts are examined every fe 


and with a 


application and the dressing 
colour 


‘| he d 


which 


a satisfactory brown 


usually in 8-16 hours 
cl OVel parts 
tne coagulut 


wit 


faUuZze 


(6) Fores mouth ; 


subcutaneously 


(7) Coagulum is removed 
areas dressed with sterile vasel 


be softened with sterile 


anv raw 
coagulum may 
before removal. 
Vote Watch for 
Remove 


fresh crops of blist 
evacuate epithelium and spr 
raw areas. 

Care is necessary to keep parts dry. N 
dressings. If serum collects under the co 
cut a small piece out and evacuate serur 
Nurse / 


erpool. \i 


Student 


Veeting I 


at the 
Innual 


* One of the item 


eve of Nursing 


The autumn session of training courses fot 
ations for sanitary inspectors, meat and food it 
smoke inspectors, associateship (general hyg 
sanitation), associateship (food hygiene) and 
science, will begin on Monday, September 29. 








syllabuses of the lectures and of the examina 
obtainable from the secretary of the Insti 
3uckingham Palace Road, London, S.W.1 
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THOMAS, 


M.R.C.S., 


SCHOOL NURSE* 


L.R.C.P., D.P.H. 


(Concluded) 


figures, which sufficiently 
case, But beyond — these 
testimony of the 


1uch for 
Ve the 
ires there is the 
nedical officers and the older teachers 
member conditions in the early part 
century, and they leave no doubt 
e reality and fundamental importance 
revolution in the habits of the 
vhich is solely to be ascribed to the silent, 
conscientious educational work carried 
ie school nursing staff. ‘* Cleanliness is 
odliness,” says the adage, but nowadays 
No godliness without cleanliness,”” In 
er days of the work, the nurses met with 
use and even assault; it is on record that 
attacked by a parent with an axe. But 
ver and, with education, the parents have 
lhes 
uusing shortage has been of very great 
to the early days, 
han accept responsibility, the parent: 
from district to district at 
and much of the 
For the past twelve vears, 
| population has remained constant in 
ind educational effort has had a fair 
of the standard of parental 
peen 


: 
nurses. In_ the 


1 
eacn 
nurse’s work was 


' 
NoOwevel 


remarkable, and is a 

to those whe 
f health 
Way going to diminish parental res 


vhic h has 


Suppose d that th. 
] 


officials in the schools 


there iS no other s« rvi 


not onlv to preserve and increase 


\ here 


sponsibility, but to reate 


previously exist 


Her Educational Function 


does the educational side of the 
to many of the nursing staff that 
pontaneously undertaken work of this 
which they carry on out of school 
1 the South-Western Division. of 
ny schools have formed Red Cross 
the school nurse as the motive power, 
* cases the nurses have established 
tt” classes after school hours. [See 
Mothercraft Teachers” in 
ing Times,” p. 856, July 12.—Ep.] 
velt on the educational aspect of the 
se’s work because of its unique im- 
it is by far the most salient aspect, 
er work performed by the school 
ff being comparatively incidental, 


Nurses as 


delivered during the Nursing, Midwifery 
lealth Exhibition at the New Horticultural 
nster, on March 4, 1930 











With regard to attendance at, and preparation 
for, school medical inspection, the school nurse's 
position is like that of the mother in the home. 
She is taken so much for granted that she is only 
missed when she is lost. When, owing to the 
demands on the nurse’s time because of the pre- 
valence of smallpox or measles, she is unable to 
be present at the medical inspection, loud become 
the complaints, and everything goes wrong, The 
medical inspector sees the children four times 
during their school life, say once in 24 years; 
the school nurse sees every child at least every 
term. She is the constant factor, the school 
doctor, the intermittent, She continually reminds 
the doctor of the characteristics and previous 
history of the child who is being examined, and 
although a secondary function, this function of 
the school nurse in “ mothering” the doctor :s 
also an important one. 


Numbers and Training: The Old Story 


How many school nurses are required: Thi 
official report ‘for an adequate nursing 
service, one whole-time nurse for every 2,500 to 
3,000 children.”” In London this has been found 
inadequate, and the number of school nurses 
(360) is about 1 per 1,800 children in the schools. 
With this number it 1s perhaps possible for th 
nurse to become with individual 
families of children, but she is still somewhat in 
the position of the old lady who lived in a shoe. 
and “has so many children she does not know 
what to do.” At the special schools for cripples 
and open-air schools she has only 80 to 200 child 
ren to care for, and her personal influence is 
necessarily on a much more important plane. 

What of the training of the school nurse- 
It is clear that the school nurse should under 
stand children apart from their diseases. “Much 
ot her depends upon psychological 
factors, as in every kind of education, and sh: 
should be thoroughly at home in every aspect o 
child life. Her position is the first line of 
defence, and it is necessary that she should have 
a thorougn acquaintance with contagious and 
infectious diseases. 


SAaVs 


acquainted 


Success 


I may be going outside my province in con- 
sidering the general training of nurses, but it 
appears to me that the nursing profession is the 
only profession in which the pre-professional 
training is not properly organised. In every othet 
profession, from the age of 16, the candidate is on 
a definite course leading up to his or her final 
life work. Scholarships are available, and many 
medical men and women owe their training to the 
aid they have received from public scholarships, 
but no one ever heard of a scholarship for a 
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The School Nurse—Contd 


lt l; ( 7 the nul 


Board of 


] hf 
pHeccollh 





work which is opening up. It would 
be most useful to the future school nu 
thus early an opportunity of becoming 
acquainted with child life. Howeve1 
labour the ideas which depen 
developments of the future. 

! trust that I have been able to s 
the school nurse the nursing 
broken important new ground, and tl 


| 


prot 
the quiet and unassuming position of 


h ts 


State 


nurs been a powertul education 


the 


nth d 
had pr 
ilmost 
and mi 


the pe 
sixtl 
appt ired 


varotid swelling 
ulceration 


blood, culturally 


was 
m of the 
itive 

decided 


before he 


examinati 
neg 
Was 


I 
intravenous 
next expected 
ture, but this inadvisable bec: 
curious condition of the skin. When th 
from the veins of both arms for 
aly dermatitis developed over the 
veni-puncture had been made, completely 
location of a vein the proposed 
sequentiv the patient had the 
medication 
injected 
two d 


neokharsivan 
proved 


vithdrawn 


for 
expected ris 
and arsenical was given 
Sulpharsenobenzol was 
initial dose of 0.3 gramm«e 
expected rise in temperature In two 
temperat to 99 |} ind droppe 
day ined of slight 


another dose of 


into 


iVs 


comp! dizzine 
he had 
and a week 
that time sh 
bad effec 
weeks the 
some 
re rise f temperature 


throat irgl 


she 


no 


sleepless gt} with 


omplaine¢ 
leared up bor 1 ulceratior 


were ipplied two hou 


much in 
1 month 
ised 


nere 
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DONCASTER ROYAL INFIRMARY 


THE 


August 21 the 
present about a 
sé he me should 
njoys the respect 

ernight he had 

rl of Hare wood at 

ision of the opening 

rkshire welcome In 

usand guests thoroughly represen 
and public life of Doncaster, there was a 
if the general public, who ranged them 
ils outside the building and had a splendid 
it should be 


edings his was as 
workers in the industries in 
maintenance 
il institution 
to find a iard of honour com 
couts and the nursing staff of 
welcome splash of colour was 
carlet tunics of the band of the 5th 
owing the National Anthem and prayers 
\rchdeacon Sandford, Lord Lonsdak 
th a souvenir key by the architects and, 
e building open, made a tour of the wards 
th the patients 
rds, which have been erected at a cost of 
lt on the triple ward unit system, each 
sed of wards for men, women and chil- 
several small wards. There are also a 
ting surgeon, a duty room for the sister 
nen room and kitchen 
truly the “ last word Each has a 
patients’ food arrives and a hot plate 
erved There is a portable gas cooke r 
30 that a supply of boiling water is 
In each kitchen sink is a steam jet 
tients’ china when washed This is in 
rge steam boiler for bowls in each of the 
ere fixed hand basins for scrubbing up 
vater are also provided The wards are 
tors and open fireplaces, and at the end 


NEW DONCASTER ROYAL 





LORD LONSDALE OPENING THE NEW BUILDINGS 


INFIRMARY 


rf ward is a spacious balcony where the natural rays 
of the sun will do their part in this great work of healing 


All ward windows fitted with vita-glass.and are of the 


Austral pattern, giving ideal ventilation without draughts 
Che glass can be cleaned both inside and out from indoors 
No detail has escaped the notice of those responsibl 
for either the building or its equipment All beds are 27 
inches high, which will make for easier nursing The ward 
floors are teak with a centre island covered with Ruboleum 
and all corridors are of asphalt with rounded corners 
Bathrooms, lavatories and staircases have terazzo walls 


and no energy is to be wasted on the cleaning of taps and 
for all metal is chromium-plated The doors are 


knobs 
Electric clocks synchronise 


all of three-ply mahogany 
throughout the building 

Prospective patients will be glad 
Waygood Otis lift has a special micro-levelling device which 
ensures level stopping at all landings Each bedside 
locker has a folding leaf which acts as a bed-table All 
the patients have wireless earphones, enclosed electric 
lights are placed over each’ bed and down the centre of 
the ward, with provision for dim lighting for the night 
Light and power plugs are fixed at every alternate bed, and 
a portable x-ray apparatus is provided for use in the wards 
The apparent absence of pipes will ensure cleanliness for 
all pipes are built into the walls 

[he theatre is in keeping with the remainder of the 
building Here are steam-heated swing radiators and an 
electric fan. <A scialitic lamp has a main-charged emer 
gency battery, while outside is a dash blind operated from 
the inside \ shower-bath is provided for the surgeon’s 
use All sterilisation is done by steam. 

Steam is also used for most of the cooking in the kitchen, 
but the potato-peeler and meat-slicer operate by electricity. 
Spacious store-rooms of every description are provided. 

Perhaps the brightest room in the building is the nurses’ 
class-room, which has many windows facing South. This is 
fitted with a gas stove for cooking classes, a built in black- 
board, separate desks and a liberal number of charts and 
A smaller class-room will be used as a demons 
It was quite a pleasure to see small table- 


to hear that the 


models. 
stration-room. 
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The New Doncaster Royal Infirmary— Contd 
nurses «dining room, a wireless set and 
steam-heated hot-plate for the food 
Miss |. M. Duesbury (Matron), has a self-contained flat 
rv possible Nurses’ Home, though 
iit outsidk luxurious inside 
separate bedroon All the sitting-rooms have 


best of all 


opening on to the terrace, which leads t 


rooms 


dows 
d tennis-court Shampoo 


a laundry 


Mies 1. M. Munte 
ORTHOPAEDIC CLINICS AND 
CENTRES 


INFANT WELFARE 


clu link 
subject of 
Maternity 


ilways been 
ctive of any orthoped 
detection nd treatment of 
I vention of such con 
ot these 
iscertainment 
continuous 
f these three 
most important, as without 
adequately secured 
that the inter 
infant welfare 
since in any 
centre 
birth 
which time 
congenital 
paralysis, rickets 
could be recognised 
workers in infant welfare 
diagnosis of conditions, 
from the 
would 


where 


objectives 
2 early 
alter care 


essentials 


ould be 

submitted 

clinic and 
paramount importance, 
and organised infant 
observation from 
during 


onditions, such as 


welfare 

was under continuous 

attainment 

he cripplin ‘ 
ind malformations, 


1 deformities 


spastu 
essary that 
trained 
divergenci 
| orthopedic clini 
or treatment when and 
between the staffs 
should be encouraged, in order that the 
infant elfare should gain some 
conditions they had recognised 
meet under one roof Inter 
ibsolute essential 


issociation 
centre 
cs should 


necessity if the 
the results desired. 


WwaS an 
ertainment was to secure 
St. George’s Hospital Nursing Association, Bombay, India 
Association the committee 
g work of Miss 

lane and its sincere appre‘ untiring 
otion to duty and high standard of efficiency which has 
racterised her administration throughout the nine 
irs she has held the arduous and responsible post of 
perintendent [ribute is also paid to the loyal 


1 
I 
d efficient service rendered by the sisters and nurses of 


innual repor f the 
ts recognition of the admirable 


iation of the 





courag¢ to 


courage WW want 


forward, courage to resist, 


to stand alone.—Dr. Alice 








ORTHOP 2DiIc Hos) 
DUCHESS OF POR! 
rHE WARD 


SPECIA 


Ar THE HARLOW Woop 
MANSFIELD, Notts THE 
THE MATRON, MAKING A TOUR OI 
rHIS HOSPITAL WILL FORM PART OF THI 
IN MATERNITY AND CHILD WELFARE TO 
NOTTINGHAM See bel 


SPECIAL COURSE IN MATERNITY AND CHILD 
WELFARE AT NOTTINGHAM 


[Ihe National Association for the 
Mortality has arranged a special course on mate 
hild welfare for health nurs¢ mis 
others, to be held in the lecture theatre of 
College, Nottingham, from September 15 
Che following lectures will be given S 
Education [The Feeding of the Toddle1 
The Local Government Act, 1929 Se; 
atism Nervous Disorders 
Abnormal Conditions ¢ re Ne 
Impetigo and Skin 
during the Puerperium 
Ante-Natal Preventive 
The Management 
Fathercraft Sept. 19 
Nursing ’’, Che Child 
will be visited include the New Women's Hospit 
Player's tobacco factory, Harlow Wood 0 
Hospital (see illustration), the Children’s H 
Royal Midland Institution for the Blind, the 
of Messrs. Gerard Bros., Ltd., the Eye Infirm 
West Bridgford Sewage Purification Works 
for the entire course of lectures and visits ; sin 
Full syllabus on application to 
Association for the Prevention 
Carnegie House, 117, Piccadilly, L 


Prevent 


visitors 


Some 
wborn 


Phe Health Visitor 

Measures iwainst 
of Prematur 

Puberculosis 


DEPsis 


School Institut 


Is. each t! 


National 
Mortality 





QUEEN’S INSTITUTE OF DISTRICT NI 
Appointments 


Miss H. Auckland is appointed to Covent 
nurse; Mrs. F. Lowe te Three Towns as s 
of Maternity Home; Miss E. W. Fox to b 
general trainer; Miss E..Talbot to Hastir 
Ryden to Tottenham; Miss P. Jackson 
Miss L. Pennington to Great Crosby; Mis 
Great Crosby; Miss J. Moore to Accrin 
Watts to South Elmsall; Miss I. Fleming t 


Miss H. M. Sowter is appointed to Hor 
nurse; Miss E. W. Fox to Bridgwater as 
Mrs. E. Funnell to Three Towns as infant 
worker ; Miss 0. Ormrod to Chester; M 
to Chester; Miss G. Wickers to Portslade 
to Slough ; Miss L. Martlaw to Manchest« 


Presentation 


(née Sedgwick), district n 
Wrexham, has been pt! 
tea-service and 


Parry 
near 


Mrs. 
Isvi oed, 
marriage 


silver 


with a 
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20, when the beautiful gardens were looking at their 


d 


STAR AND GARTER HOME, 


BEAUTIFUL GARDENS 


LEFT THE LARGE 


Rock CARDEN 


STAR AND GARTER HOME, SANDGATE, KENT 


by a fanfare of trumpets, a garden féte, exhibi 


sale of patients’ work was held at the home on 


n the brilliant sunshine. The work shown ranged from 
work to painting, and it secured a ready sale. 
nd of the 4th/7th Dragoon Guards added a festive 


t« 


) 


the occasion and there were may attractions, 


an exhibition of dancing and an excellent concert, 
mention the many ingenious’ methods of amusing 
tors and at the same time cxtracting pennies to 


ri 


funds 


Home is a worthy counterpart of the parent 
hment at Richmond, similar in architecture, and, 
commanding a magnificent view. The wards 


+ 


ind airy and have a most cheerful and happy 


ere which mitigates the tragedy of these broken 
The patients, with few exceptions, are war-disabled 


‘xceptions being ex-Service men injured since the 


of hostilities. One particularly cheerful man 


1 in the Home for fourteen years, first at Richmond 


at Sandgate. He seemed to think there were 


rse fates. 

lome at Sandgate was opened in January 1928, 
accommodation for 73 patients. The staff con- 
the matron, Miss Allsop, A.R.R.C., who herself 
andicrafts, three sisters, one massage sister, six 


Tl 


nurses and eighteen orderlies. 
ularly attractive feature of the building is the 


ce to which beds can be easily moved from the 


wards; from this the patients can get a view 
ut to the English Channel. 


placed in such surroundings, modern in design 


the latest equipment, is a necessity for the treat- 


; 


he maimed, and must commend itself to all 
pically-minded people. 


POISONOUS FUNGI 
the last few days the daily papers have 
the sad news of no less than four deaths 


ating poisonous fungi in mistake for mush- 


r 


hree of the victims were members of a Girl 


imp, the fourth an inhabitant of Cambridge, 


Botanical Conference happened to be in 





progress at the time. The secretary of the Conference, 
in giving evidence at the latter inquest, explained the 
chief characteristics of the edible fungus known as the 
“mushroom.” These rules should be memorised_ by 
nurses, both for their own guidance and because, when 
called upon—perhaps at very short notice—to nurse 
such cases of poisoning, they should of course endea- 
vour to ascertain exactly what has been eaten. 

The tops should be white when young and slightly 
brown when older, never green, as were those which 
caused the Cambridge fatality; true mushrooms are 
to be found in open meadow-land and not under trees; 
their “ gills” are pink at first, never white, and assume 
a purplish black as the fungus grows old. They have 
no cup or frill at the base of the stem or just below 
the ground as have poisonous fungi 

It is perhaps a pity that we have never learnt to 
distinguish and avail ourselves of the various edible 
fungi as our Continental neighbours do, but we have 
first to learn that even our authentic mushroom has 
its risks and is likely to do the consumer a mischief 
if it is picked too old or left too long uncooked. 

Many English fungi besides the “mushroom ” are 
edible, but unless one has special knowledge “ safety 
first” principles are best to follow. 





Farthing Bundles. By Clara E. Grant, Fern Street Settle- 
ment, Bromley-by-Bow, London, E.3. Copies 
from the author, 3s. paper covers; 5s. cloth. 

THE Queen has accepted ‘“‘ with great pleasure” a 
copy of this book, which gives an account of the Salisbury 
Training College in the eighties and an infant’s school 
in the early days and now: there are sketches of a school 
settlement, of the well-known “ Farthing Bundles,” 
‘“The Poverties of Poplar,’ and kindred matters. The 
impressions of this worker, who is the Honorary Warden 
and Secretary of the famous Fern Street Settlement, are 
based on long and special experience, and will be read 
with great interest by all who study social problems. 
Profits from the sale of the book are devoted to the 
Fern Street Settlement and similar causes. 
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A NURSING 


HOME FO 
HEART 


CASES 


4% TUES 
DTT 
. “ac 5 


OLDEST INHABITANT oh RESTING IN 


onvalescents were building castles with spad 
t, or paddling. 
rhe Home is well staffed here is a sister wit! 
ot experience and skill in massage and heart cas« 
ire young probationers near enough to the age 
charges to understand the latter’s point of view a1 
into their games, and responsible nurses possessing t 
and tact required in dealing with boys and girl 
border of adolescence Che matron must count 
her greatest comforts to have the local doctors alt 
the doorstep; they are a sort of clever Uncles 
little patients Dr. Sheldon, who is in charg 
Rheumatic Heart Clinic at Great Ormond Street H 
visits every month and oftener if necessary 
Che Warren is a minute’s walk from Lancing 
ibout two miles from Worthing, and eight from B 
Nurse visitors interested in heart cases will alwa 
velcome from the matron, Miss Booker 





What Do You Think ? 


People regard good speech as good manner 

ed into an open-air | principle in pronunciation is to give the least s 
made cosy by central the least number... The ideal accent is tha 
warbling The flower betrays neither your mother’s birthplace n 
ruit was ripening. father’s income.—Mr. F. G. Blandford, in a ke 


and there thirty “* Modern English Pronunciation.” 
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NEW 


eory and Practice of Nursing. y M. A. Gullan, 
N H. Kk. Lewis ; 9s 

DERING the large range of subjects that the 
nurse must now have at her finger tips Phe 
nd Practice of Nursing is an ambitious title 
d surely run into many volumes if the whole field 
be treated Miss Gullan’s book should prove a 
idition to the nurse’s bookshelf, but, as she herself 
it in the foreword, it is intended to supplement 
nd practical instruction It should be valuable 
candidate revising for the State examination 
he should understand that it does not by any 
over the syllabus set by the General Nursing 
stem of interleaving with blank pages is excellent 
ised by the nurse as the author intends, that is 
s on the cases and treatments she has met in her 
invaluable for reference in 
allotted to material 
such as the 


work, should prove 
irs One grudges the space 
with physiology and anatomy 
There are already so many excellent 
usually effectively 


on digestion 
n these subjects, and they are 
vith in lectures as_ well The descriptions o 

procedures are detailed and most thorough 
ould prove of the greatest help to nurses both in 
preparation for the 


rk in the wards and in the 
part of the State examinations. Private nurses 
ddenly meet a treatment they have not been 
perform for many years will have reason to bless 
ter for so adequately refreshing their memories 
er-tutors will have an opportunity of comparing 
ods they teach with those of such an experienced 
and nurse as Miss Gullan 
nture to hope that the next edition will includ 
ore of these descriptions, and perhaps even all 
ocedures detailed in that part of the syllabus of 
eral Nursing Council devoted to practical nursing 
nursing could also be 
of the patient is not 


apter on gynecological 
d in this way Feeding 
point with the average nurse,’’ says Miss Gullan 
apter on “ Food and Feeding The truth of this 
nt to anyone who is interested in the scientific side 
ng and familiar with the very meagre answers 
nurses when the subject of diet in health or 
s discussed One short chapter can hardly begin 
on the importance of this subject, but it should 
how the nurse that this aspect of her work merits 
tudy, and should encourage her to pursue it 
the Hints on Private Nursing would hold 
ther spheres of nursing work and should be read 
‘S The fact that individuals often base their 
manners and 
however 


f the whole 
of one nurse is a serious matter and, 


profession on the 


may seem, still needs consideration 

Theory and Practice of Nursing will be 
by nurses who feel that to be a good practical 
not only necessary to become skilled in practice 
on of doing, but to reconsider this practice from 
me, treating it as a matter requiring intelligence 
ht as well as purely mechanical skill \ book 

will help them on their way. 


Mary E. Gladwin W 


Et! Talks to Nurses.) By 
ers Co.: &s. 6d 

GLADWIN Its a leading figure in the 
Nurses’ Association, and her newly published 
Ethics for nurses will be warmly received 
les of the Atlantic If anyone has a sneaking 
ibout the term ethics,’ it will be dispersed 
(sladwin’s excellent definition rhe 

from the standpoint of right and 
stinguished from morals which are “ the 
1 of that befits the subject, 
of the book is high-minded, scrupulous and 
Che initial chapters are perhaps rather heavy 
the modern young woman, who does not take 
reading per se and likes her teaching to be 


lARY E 


science 


wrong 


science : \s 





BOOKS 


condensed and colourful But she may unearth many 
little gems from matter that is all edifving. One instance 
is a shrewdly-put warning against the dangers of false 
Another is Miss Gladwin’s sketch 
of the development of the from tl 

meet and culmination 
embodving charity In het 
handles the 
hints on concentration 


sentiment in nursing 
{ 


sense of duty 


paleolithic age to its beautiful 
in the Christian ethics 
applied Miss Gladwin 
observation with 
truth 
discipline is less satisfying and se: 

in the lig English traditions 

life into tha ird-worked subject, the 
patient and nurse, and treats with peculiar 
' e question of sex relations Phe 
as exemplar 


ethics subjects of 


excellent 


good manners and punctiliousness Her talk o1 


uses fresh 
lation between 
skill and 
book ends 


delicacy tl 


with a tribute to Miss Nightingale 
Leprosy : Symptoms, Diagnosis, Treatment and Prevention. 
By Robert G. Cochrane, M.D., Ch.B M.R.C.S. 
D.T.M. & H. (British Empire Leprosy Relief Associa 
tion 2s 
MAJOR-GENERAL SIR LEONARD 
leprosy is a disease of great chronicity and 


emarks in a 


foreword that 
with very varying symptoms and course 
difficult to treat successfully 
and minute attention to detail The book 
signs and 


this renders it 


without much 


peculiarly 
experience 
deals with the 
symptoms, diagnosis, prognosis, treatment and prevention 
The success of any of the treatments depends much on the 
maintenance of the patient’s general health—good food, 
exercises, occupation, fresh air, baths, and prevention of 
constipation The subject is of interest not only to 
nurses working abroad, but to those who wish to keep 
up to date in their knowledge of the> treatment of all 


lesions in leprosy its course 


dist ases 
By Ernest 


General Practice : Some Further Experiences. 
(John Bale 


Ward, M.D., (Camb F.R.C.S., (Eng 
Sons, & Danielsson; 3s. 6d 

Dr. ERNEST WARD'S new book General Practice,’’ is 
fully as lively and attractive in mattér as his “‘ Medical 
Adventure It is a development of lectures given at 
the author's old hospital, and many slight illustrative 
anecdotes throughout told as Dr. Ward has the gift of 
telling them, lend it colour and point Under his hand 
the humours of general practice emerge side by side with 
rhe book is not in the least technical and has 
It contains pithy advice on types of 
practices, and what they severally entail; on patients and 
their idiosyncrasies; on methods of work; and there is an 
amusing and shrewd little chapter on matrimony for the 


(part from the many helpful hints 
1 1 


its pitfalls 
not a dry paragraph 


general practitioner 
on problems which assail nurses as well as doctors, there is 
a page which nurses will like to read in the chapter on 

Colleagues among whom Dr. Ward includes them 
Chere they are set on a high pedestal, and a large forbear 
ance is shown for the faults sometimes ascribed to them 
Few realise as Dr. Ward does that sometimes a nurse, 
especially on the district, has to get through her work when 
actually ill, and that prolonged attendance, on private 
patients in particular strain on her 
discretion and good temper than falls to the doctor's lot 
Chere is one invaluable piece of advice to young practi 
tioners which nurses might share with regard to discussions 
have to deal with the 
note the section 


involves a greater 


[Those who 


with third parties 
patients should 


psy hological side of 
Wayside Pulpits.’ 

General Practice is not designed for the laitv, but 

it will not lack readers either in the medical or the nursing 


walk ef life 





On page 990 of The Nursing Times,” of August 16, 
under the heading Recognised [raining Centre for Ray 
rherapy,”’ we described the Institute of Kay Cherapy, 
152-154 Camden Road, London, N.W.1, asa training centre 
for the qualification of Bio Physical Assistant. The 
Institute is at present only a training centre for that part 
of the syllabus which deals with light therapy, 
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THE NURSE ON HER OWN 


EARLY every woman is a home-maker at heart, necessity for cleaning. Lastly, in my tiny kitcl 
and every nurse who is “on her own ’—private I painted a background of grey enamel behi 
nurse, district nurse, school nurse, visiting sink to save marks on the wall and a wide 

nurse or welfare worker—wants a little place to her- of black enamel behind the saucepan shelf 1 
self. It may be only a tiny flat, or perhaps, to begin same reason 
with, a bed-sitting-room; still, it is her own littl M 
domain, where she can arrange her small possessions The Gas-Ring Chef 
j ~t] ] le ~ - ° . 
and do exactly as she pleases [ have done a lot of cooking, with and 
4 
When I left hospital and started as school nurse, ovens, but for the past tew years have lived an 
my salary was very small, but I was determined to for myself in rooms, and have proved it poss 
have a hom f my n. I searched until | found a cook almost anything on a gas ring and Primus 
large airy hrst-floor om, unfurnished, with a tiny but | think the climax was reached the oth: 
kitchenette attached This kitchenette is the one when a friend was here tor dinner, and I se: 
wo every nurse to insist upon. To following 
ame room is always undesirabl 
’ - Cream Of tomato soup 
suunded by unpleasant reminders | 
, ; : : Fried bread snippets 
d crumbs, dirty ts and pans, . re 
"Wiig , Steamed chicken 
urs. I made certain that the + ? 
ye 7 Stewed celery with sauce 
then | felt that I could satel ‘ 

Peal . Bread sauce and gravy 

Mashed potatoes 
(All very hot!) 
| \ cold sweet 

Che standing space in 


cactly four feet squar 


wall paper was ugly 
walls dis 
with the 
T hen 
Vs looks 


How to Fry Beefsteak and Chops 
people who live in bed-sitting rooms 
ving, for ar ot splashing grease 
vavs be avoided unless the dripping 


both beefsteak and chops can be fried 


all, and are much the bette 
thing you must have, however 
thin aluminium, tin 


} ‘ 


and an iron one 18 Des 
first, then take t fsteak or ch 
meat tongs (a fork extracts the juice 
nan, and turn it every 15 second Don’ 
yment. Even a thick pi F meat 
er than 10 minutes. When it is cool 
ut have a hot dish ready, and a pat 
nelted ver the meat For this 


Tea Scones 


recipe for those who hav 
n: One breakfast-cupful of 
aspoonful of salt, a good knob of 
Il in \dd enough milk mal 
teaspoonful of vinegar; 
good-sized scones, about half an 
put in your frying pan equal parts of 
and lard (the former gives the flavour). Wh 
} ns to smoke, put in the scones, which will 
na few seconds, when you will turn them an 
the other side This done, lower the gas as 
possible, cover with a plate (enamelled for che 
ible, n ten minutes vou should have beautifull 
ces. 7 cakes, similar to “dropped scones.” the vinega: 
wis, which the place of an egg. The whole thing should 
1 are washed longer than twenty minutes 
of them I use brightly To Use up Remains of Tongue 
and pitchers, which take no 
vs look I have also two 
lustre wat [ put away my 
$ a ged a few antique china 
mantelpiece and some books on the 
igh to dust! My silver spoons and 


and 





Tongue sometimes dries up before it is finis! 
becomes uneatable in the ordinary way. but 
recipe. Chop the toneue very small. and mix 
a well-beaten egg Pepper and salt to tast 
some fat or clear dripping in a small sauce 
' the toneue and ege, and stir till set. Spread 
ash twice a week in ammonia and boiling es , 

pes or fried bread. The eee can be omitted, but 
that they n need more than a daily . ; 
; - - ~ | it is a ereat improvement, and when 
a fj 1 1 cloth \lvy knives are of | L? Farm FE “ ‘ ie 1 substitut 
OOK S ‘ar “22 are a »¢ ) 1 e 
| I have coloured linen tablecloths, — Ss R 
oloured curtains to the windows, and _ all-over-pat- Sweetbreads 

rned cushions and covers which do not show the Soak a sweetbread in warm water for an h 

lirt All brass handles and fittings I have treated | then simmer it for 10 minutes. Cut in slic 


ith a special bronze paint which does away with all well, and fry in butter, turning them to co 


enol 
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Put the slices in a dish and pour thickened 
ver them; or dip the slices in batter, and pro- 
the same way, omitting the gravy afterwards. 
nd water make an excellent batter, if smoothly 
o the consistency of thick cream, but only a 
n laver of this must be used 
S.E.B. 

thod of heating plates on a gas-ring or oil-stove 
{ in [The Nursing Times’’ of June 21.—ED.) 


A STUDY IN ECCENTRICITY 


patients were elderly maiden ladies who had lived 
lone in a twelve-roomed house for seventeen 
ears Although the younger sister was seventy 
she had been doing all the work during that 
Eventually they 
nurses to 
managed 


l 
thout any charwoman or help 
tained a fall and had to engage two 
er them have 
nded 
vunger sister had been spring-cleaning and was 
ed one evening after standing on the top of high 
itting up curtains on very high windows. She 
ding on a chair in her sister’s room later, fastening 
when she became giddy and fell. She did not 
r falling, but when she recovered she was on the 
ible to move without pain She had managed 
to bed and had lain there without any attention 
ral weeks. At that stage friends who visited the 
cting on their own responsibility, sent for a 
vho found that the patient had sustained an 
te fracture of the femur, which was broken an 
the neck It had knit itself together after a 
but it was beginning to grow stiff, and if she did 


as one nurse could not 


ip she would be crippled and have to stay in bed 


I 

tor asked a nurse who had worked for him before 
managed to enter the house—at the 
two ladies for about 


and she 
ttempt. She was with the 
treating the patient’s thigh with massage and 
which was a very painful 
fractured bone-ends 


to walk again 
the crepitus from the 
audible 
iys after this, nurse left and the elder lady, who 
going about the house all the time, fell and was 
to have dislocated her thigh She had been 
king cellar doors at the foot of a flight of stone 
lay on the flagstones for three-quarters of an 
her sister missed her and, as she was unable to 
She managed this by sitting 
ierself from step to 
seems almost incredible, they then contrived 
stairs after locking irious doors downstairs, 
knew anything about the accident till next 
their trustee managed to enter the hous¢ He 
nce for the doctor, and they brought the nurse 
them 
patient with the fracture was the worse for the 
ind was put back to bed for a week Che 
had spent five weeks in a nursing home seven 
re, after an accident to her knee-joint, and the 
) Was again injured Che hip-joint was now at 
iliar angle, with the leg lying on its side and the 
ng outwards, that the doctor brought in a 
rhe latter said that she should go to a nursing 
when she refused to go, that she must wear 
splint and surgical boots, or she would never 
\ man came from the splintmaker’s to fit 
he could not continue, as the patient was in 
However, as it happened, she did not need 
e suspected dislocation gradually righted itself. 
st few nights she required a mild sedative, but 
it was discontinued. She lay for a fortnight, 
end of that time the pain had left the limb 
ild move it freely. A week later she was out of 
ld walk a little with help, and she was soon 
inage alone and even to go downstairs. 
ile, the first patient with the fracture became 
ead of better, though she walked about with the 
0 sticks every day, to prevent the joint from 


| to go down to her 
ir and lowering |! step 








stiffening. She did not sleep well at nights and could 
neither sleep or lie down for a rest during the day without 
suffering great pain when she awoke and tried to rise. 
She was treated with genaspirin at first, but this was 
changed to veramon tablets. She found these most effec- 
tive when taken at three or four o'clock in the morning, as 
then they controlled the pain and let her rest a little 
longer 
Three Meals in Five and a Half Hours 


These ladies were vegetarians, and it was difficult at 
first to get the nourishment that was necessary for them. 
[hey were very much against the purchase of eggs and 
milk, though there was no question of lack of means, 
hey crowded their meals too closely together during the 
day and were too long without food at night rheir day's 
diet would usually work out as follows 

Breakfast (8.30 a.m For both: one breakfastcupful 
milk, one breakfastcupful.thick porridge, the oatmeal 
having been steeped overnight in mnlk Also for one 
patient, one piece of Youma bread and butter, one banana 
and one tomato 

Dinner (12 noon). For both leeks, 
onions, parsley, one tablespoonful rice and one table- 
spoonful lentils, all soaked together overnight, and having 
one slice of margarine added when boiling Also two 
pieces of Youma bread and butter, one cream cracker 
biscuit and butter, and one teacupful of milk 

lea (2 p.m.) For both: one breakfastcupful of tea, 
(made by putting a good pinch into cold water and bringing 
it to the boil!) also two biscuits, one piece of cake and a 
sponge biscuit. Nothing more was taken until morning 
During the day they each drank three glassfuls of water. 
Stewed rhubarb or gooseberries from the garden were 
added to their diet occasionally, as fortunately we had a 
good supply of sugar which had been stored in tins. They 
had also pe rsonal supplies ol sweets, apples, tomatoes, 
walnuts, steeped sultanas, and packets of almonds and 
raisins. 

It was extremely difficult for us nurses to get anything to 
eat ourselves, and our off-duty time was very closely 
indeed, we should have had none had we done 
as they wished. When we did get out for an hour or two 
at night we had to be in at 8 p.m., and-we were expected 
to go to bed at 9 p.m., though that was really no hardship 

locking up at night was a work of art, for the house had 
several doors, and these were not merely locked and bolted; 
they were jammed with clothes-props and boards to make 
them extra secure, and we sometimes wondered what would 
happen if the house ever took fire 

The weather was bnght, and it was light practically all 
night, which was as well, since we had only candles to 
light the rooms, the gas-burners being all out of order 
What we should have done in case of serious illness was 
1 problem 

There was a nice garden, jobbing gardener 
spent two hours occasionally, and we had plenty of flowers 
for the patients’ rooms and the rest of the house We 
made the best of things and tried to be as comfortable 
and keep the place as clean and well-aired as possible 
We had to promise to do the washing before the older 
lady would let us change her clothes, as she would not pay 
for laundry 

We had to go shopping and carry back all the parcels, 
and we were not expected to ask for any ‘bus fares. It 
was difficult to extract the price of these necessities, and 
article had to be shown and examined on our 
return. The price of each item had to be entered on the 
receipts as well 

But on the whole it was an interesting experience. 


soup made with 


questioned 


where a 


each 





The International Council of Women will open a 
temporary office this year during the month of Sep- 
tember at the Athénée at Geneva, where members and 
their friends will be cordially welcomed and will be 
helped in every possible way to make their stay pleasant 
and profitable. Until further notice the secretariat of 
the Council is in the house of the President, the 
Marchioness of Aberdeen and Temair, at House of 
Cromar, Tarland, Aberdeenshire. 
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CORRESPONDENCE 


Our readers are invited to send their opinions on any subject of interest to nurses, so that this feature m: 
medium of useful and helpful exchange of thought and experience. We are not responsible for the opinions exp 
by our correspondents. Address The Editor, ‘‘ The Nursing Times,’’ c.o. Messrs. Macmillan, St. Martin’s 

. London, W.C.2 


ANSWERS TO ENQUIRIES 
Treatment for Bald Patch 
Lb SRN ( 


I 1 


Spinal Anaesthesia 


College Member " writ should like t 


ke 
e nursing pre . regarding spit 
lents My opin 
is that it is to b 
some method is fe d whereby the patient 
the present routine of the hyoscin 
inadequate It was a dreadful « 
| ent in question, and I think that the 
iined by the surgeon were not worth the menta 
it she endured 
Whether this is a case « < xaggerated ner 
rament or not, I do not know, and shall be 
r more of this interesting subject from your 
Spinal anzsthesia is usually reserved for spe 
ly those I any operation and 
would prove risky [he sensations ex 
y the patient are apt to be somewhat unpleasa 
rs at clude a feeling of swelling in the lower extremiti 
but the panied by a sense of weight Nausea, evé 
ven weal vomiting, and perspiration may occur The 


went i her an operation t lasts usuaily for about an hour. Unfortu 


ff 


mother 1 sister and twe sends effects may be very severe. Very bad and 
amped out; it was they who atten oe he, with rise of temperature, loss of con! 
her and staved with her at nicht yladder and bowels as well as paralysis ot ey 
lmitted for a vert ious ope are encountered Intractable insomnia is also n 
All i | J \ SCTIOUS }?) | ’ 
n the evening tl wen as a_ sequela. [hese powerful drugs are « 


ame ne 


ir the pa t rain (Continued on page 1049.) 





cust 30, 1930. THE NURSING TIMES 1049 





rs to Enquiries: Spinal Anzsthesia—-‘ and so on. In the order of the list, from you laid 
, , the articles side by side on the floor a straight 
he central nervous system 


W. Hewitt, the distinguished anaesthetist line, if space permitted) for inspection by the quarter 


rious influences on t 


el In the interests of hygiene superio! 
is much higher under spinal than undet ~ 
. , . as tat ; l 1 as the et l up rus r¢ placed 
This method continues Sit . ee 
its own. much too serious to se weep een © non © 80 epee 
; . ‘ f¢ permitted non ten 
1s a routine method nie! i t | mitted non-att l 
ill this, spinal anas 
: } . nstrument 


ed Demoniac Possession 


t the ‘ 


could be 


I juired 


A Stercolith 
mass of in 





SQUIPMENT DAY: A WAR MEMORY | feces ee ae eae 


aundry 


pass undetected 
ff course, careful 
vernment ones change 


membel 


’ 1 st red at tl presented to 
Nurs 1 hit S 


; ler th ly reasonable 
f we ever had time not to hurry be allowed, and of cours iuthorities 
ne month ! fowards 11a.m the opinion of wi at was reasonable Lite I that of the 
list of ward equipment was pasted staft It was almost a point of 10 mong the 
taken down from its place upon the wall not to replace a lost or broken article, if by 

nt of the ward col 


sisters 


and 


any means 
ollected in accordance 


to ‘“‘ win’’ one from another ward 
that any articl required for use se subconsciously everyone regarded ‘‘ Govern 
ae UP Caees its absence from the parade ment as belonging to the community 
ld be proved that the lack of it was almost a whole, and although in theory this should mean “ Non 
ath mihi, non tibi, sed nobis in practice it 
evervthing is done decently and, as let him take who has the power, and 
ilphabetical order Consequently can 
this sort of thing 


as a 


worked out as 


let him keep who 


E. 
feeding-cup 
hearth 

nail - 
scrubbing 
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APPOINTMENTS 


Matrons and Assistant Matrons 
WN, Miss Kk. THORNTON, S.R.N 
Sister-Tutor, Putney Hospital 
Crained ynas's Hospital 
Health $ $ ert Roval 
Sister 


London 


\ssistantMatron and 


Certified midwife 
Sanitary Institut: 
College for Women 
House 
lutor, 


ouster ot 


loma, King’s 
v (Nightingal 
Brompton 
nnt. Hosp 
Hosp I 
Devon and ist ( 
é Nursing 
S.RIN Matro 
erby, nr. Hull 
Cornwall Int 
s Mental H 


e scholarship 
Hosp Sister 
Nursing 
Temporary 
Tw ill T losp 
Hull City Mental 
Assist 
Middl 


Superintendent 


Matron and 
sbrough 


Nurs¢ 


n, Hull 


County 


en Charlotte's 
ert Matron 
for L.C.A 
for National Milk 
Founder member, College of 
Public Health Section 
Sisters 
M., Night Sister, Putney Hospital 
Hos] Certified midwife 
S.RUN Ward Sister, South 
men 


London 
( laph im ( 


Finsbury 


ommon 


Hosp Member 


} 


Open 


r Children and 


general) and 


M., S.R.N inior Night 
Hospital 


ister, 
Inf. and Leeds Maternity 


Mayday 
Heath 
Balham R.M.P.A 
\ S.R.N 
Droitwich 
5 Hosp tor 
North-West 
S.R.N., Sister 
orium, Ilkley 
Middleton-in-Wharfedals 
General Inf Certified midwife 
Nursing 
S.RIN 


Sister, Oaklands Con 

Children, London 
London Hosp 
Middleton-in-W harfe- 


and 


San. and Royal 


Member 


cAS, Miss I 
Hospita 
Trained 
midwife 
LUMSDALI Miss 
Bury Infirmary 
[rained at Bury Inf 
MapIn, Miss B., S.R.N 
Grange-over-Sands 
Trained at Hull Royal Inf 
MANNING, Miss I A. M., S.R.N Ward Sister, Royal 
Liverpool Children’s Hospital (Myrtle Street) 
Trained at Queen’s Hosp. for Children, Hackney Road 
London, and St. Bartholomew's Hosp 


Ward Hill 


Sister, Stepping 


Hosp Halifax Certified 


Sister, Maternity Ward, 
Certified midwife 


Ward Sister, Meathop Sanatorium 





Sisters—— Contd 


Morris, Miss D. K., S.R.N., Night Sister, W 
House Inf., Newport, Mon 
Trained at Wooloston House Inf 

rhiwtyn Hosp., Neath (midwifery 
O'SHEA, Miss B. C., S.R.N., Ward Sister, Mayda 
Hospital, Thornton Heath 
Trained at St. Andrew's Hosp 
midwife 
PALFREYMAN, Miss J]. O 
Hey Hospital. 
rrained at Alder Hey 
Liverpool 
PARKER, Miss H S.R.N Sister, 
Woolwich War Memorial Hospital 
Trained at Booth Hall Children’s Hosp., Man 
Lake Hosp., Ashton-under-Lyne (general) and |) 
Road Hosp., Birmingham (certified 
PauL, Miss E. P., S.R.N., Ward Sister 
Hospital, Thornton Heath 
Trained at Ayr County Hosp 
PERRY, Miss M. G., S.R.N., Theatre 
Hospital, Clapham Common 
rrained at St. Pancras Hosp. and East End Mat 
Hosp. Certified midwife 
PHILLIPS, Miss R. I., S.R.N 
General Hospital, Swansea 
[rained at Swansea General & Eye Hosp. and Mate 
Nursing Assn., Myddelton Square, London. Ce 
midwife 
PRESCOTT, Miss M 
Hospital 
Trained at Cardiff Royal Inf 
PRITCHARD, Miss W. E., S.R.N 
Hospital, Liverpool 
Trained at St. Mary Abbots Hosp., London, ar 
Fever Liverpool Member Coll 
Nursing 
PROSSER, Miss J. B 
Northampton. 
Trained at Leasowe Children’s 
David Lewis Northern Hosp 
and General & Eye Hosp., 
X1cE, Miss M. A., S.R.N 
Hospital, Devonport 
Trained at Royal Albert Hosp 
RICHARDS, Miss G S.RLN 
Infirmary, Lancs 
[rained at Sheffield Royal Inf 
RopGErRsS, Miss B. M., S.R.N., Holiday Sister, H 
Heath Hospital 
Trained at Lewisham Hosp. Certified midwift 
SEWELL, Miss N., S.R.N., Theatre and Surgical 
Alma Road Hospital, Rotherham. 
Trained at Union Hosp., Bury. 
SmitH, Miss M. S., Theatre Sister, Royal Salop Int 
Trained at Bradwell Infectious Diseases Ho 
Royal Inf., Preston (general 
THOMAS, Miss M. I S.R.N., 
and Thornaby Hospital 
Trained at Selly Oak 
midwife 
WeEstwoop, Miss E. M., 
District Hospital. 
Trained at Borough Hosp., Warren, Southam} 
Municipal Hosp., Boscombe, Bournemouth 
midwife 
WriGHt, Miss I. P., S.R.N., Ward Sister, May 
Hospital, Thornton Heath 
Trained at St. James’s Hosp., 
midwife 


(general) ai 


London, E.3. ¢ 


S.R.N., Theatre 


suster 


Hosp. and Stanley 


Maternity 


midwit: 
Mavday 


Sister, Soutl 


Ward 


suste! (ror 


S.R.N., X-ray Sister, Walsall Gen 


Ward Sister Ald 


Hosps . 


Night Sister, Orthopedic Ho 
Hosp Birket 
Liverpool 

swansea 

Theatre Sister 


(house ke 


Roya 


Devonport 
Theatre Sister 


Theatre Sister 


Hosp., Birmingham 


S.R.N., Ward Sister 


Balham 


Public Health 
DRINKWATER, Miss A. L., S.R.N., 
School Nurse, Ilford, Essex. 
Trained at Leicester Royal Inf. 
New Health Visitor’s cert. 


(Continued on page 1052) 


Health Vi r al 


Certified idwilt 
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_ UNIFORMS | 
a UNIFORMS 
ae HE; 


all wool, shrunk 
and showerproofed 
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Late of 251, High Holborn, WC. 
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losptal Specialists in Cooking nie Operating 
Apparatus Sterilizers Theatres 
Installed at 
INCINERATOR Nurses’ Home 
GAS HEATED MIDDLESEX HOSPITAL, 


DERBY 
ROYAL INFIRMARY 


FOR NURSES’ —_ wancureree 
HOMES, &c. ROYAL INFIRMARY 
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Public Health NURSES’ FUND FOR NURSES 
Objects : To provide poor, elderly or disabled irses, 
fully, partially or specially trained, with any form of 
help considered necessary by the committee d to 
establish homes for such nurses. 








Donations Neek ending August 25 


ist 


nd applications fe 
Hon. Se 
Nur 


EVENTS OF THE 


WEEK 


4 


\ 5 


COMING EVENTS 
Hospital Matrons’ Association 


\ 


Johns: 
pleas 
Johns: 
spected 


of rane 
ced to return to 
Vanderbilt's Enterprise 
American yachts built 
against Shamrock \ 
e of Northumberland died on § 
London residence 





Royal Infirmary, Sheffield.—1 
Royal Infirmary nur vill be hel The Matron of University College Hosy 
13 (3.30 1 }) p.m ( p.m. \ iny nurs state that a nurse calling herself Sister S 
trained at University College Hospital and 





time been employed there 
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A question 


professional nurses 
are bound to be asked 


professional woman you exert great 
lence Over the mothers you attend. 
look to you as an authority on 
f their babies. The responsibility is 
ne. 
1 questions you are bound to ke 
hether it is advisable to use powder 
ath and if so what kind of powder 
e to get it. 
v, and will tell them, that no powder 
tute for thorough drying. But after 
t has been properly dried a dusting of 
oothes and comforts the skin and pre- 
fing provided the powder is suitable. 
suitable powder ? 
e shows that no powder containing 
stearate of zinc should have your 
Such powder absorbs moisture (due 
ntal wetting) and clogs the skin. 
you approve of any loose powder, of 
origins, of unchecked quality, which 
from batch to batch and is liable to 
up in unhygienic conditions and 
ited by handling. 
edically, chemically and physically 
r basis for baby powder. and it should 
and packed untouched by hand, as 
Baby Powder is mixed and packed. 
scope discloses with startling plain- 
ther reason why Johnson's Baby 
s superior to all other talc powders. 
reveals what the eye cannot see 
particles of talc in this powder are 
in texture, flaky and soft as compared 
jagged sharp-pointed crystals of 
talc. 
s Baby Powder is slightly borated and 
perfumed. Like all Johnson and 
preparations it is well-known and re 
y the medical and nursing professions. 
JOHNSON’S BABY SOAP 
Very slightly scented. Uncoloured. Each 
z separate dust-proof carton. 
JOHNSON’'S BABY CREAM 
um, to keep the skin healthy. It cannot clog 
r use when the skin is chafed or drn 
JOHNSON’S BABY BOOK 
blet on “The Care of Baby's Skin’’— with use- 
about his bathing, clothing and feeding. Write 
distribution to your patients, and a copy for 
nson @ Johnson (Gt. Britain) Ltd.. Dept. P.10 
+ * 7 
nson & Johnson (Gt. Britain . Ltd., Slough, 
itacturers of Johnson's Baby Powder: also 
Baby Soap and Johnson's Baby Cream. 





‘you can 
be Confident of 
MARSHALLS 
Lysol - - - 


a hundred 


expresses his faith: his confidence 


ways the doctor 


in Marshall's Lysol. 
For dressings ... for germicidal pur- 
poses in sick room or hospital ward 
... the doctor knows that Marshall’s 
Lysol is certain in its action: safe 
always. For cleansing his own hands, 
sterilising his instruments, the doctor 
relies on Marshall’s Lysol. 
For Marshall's is the only Lysol made 
formula. to the 
Every bottle of 


from the original 
original specification. 
Marshall’s Lysol is of a uniform high 
quality: every ingredient that goes 
into Marshall's is the best and purest 
money can buy. 


Marshall’s Lysol really is an 
efficient and reliable antisep- 
tic and is absolutely harmless 
when used as directed, but 
must never be used undiluted. 


From qualified chemists only. 1/-, 1/9 
3/- and 5/ The larger sizes are 
more economical to buy. 

Sample sent upon request to member: 
of the Medical and Nursing Professions 





LYSOL LIMITED, RAYNES PARK, LONDON, S.W.20 


45 -_ 
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COLLEGE OF NURSING ANNOUNCEMENTS 


Application forms for membership of the College of Nursing can be obtained from the Secretary, The Colle 
Nursing, Henrietta Street, W.1, or from any of the Branch Secretaries. 





Craigleith Hospital, Craiglockhart Hospital,¥E] 


EDUCATION DEPARTMENT 
; Memorial Hospital, Fever Hospital, Kirkcaldy, ar 









Mt be Senet th ae an aes ae ew will tee burgh Royal Infirmary Play will begin at 10 
aka A ant ee i ; ; > : Miss Pool (matron) and Dr. Benson (medical superint 
Attention is drawn to the notice of Tutorial Classes for will be pleased to welcome nurses who may wis! 
ibis oni elaibams wth :ppears in the advertise- the play during the afternoon. They are r 
‘ en : to send their names to Miss Pool, City Hospital, ‘ 
— : oe ioiat Gee Wibiewiten Olea. tis Célim Road, Edinburgh, not later than Wednesday, S: 
Nursing. fa. Henrietta Street. W.! 10 Tea will be served during the afternoon 

Redhill Branch.—The secretary's address is 1 

PUBLIC HEALTH SECTION I. M. Buck, The Mount, 31, Upper Bridge Road 





kind 





Worcestershire Branch.—By invitation 













y + ome will be held on Sents er 6 
- os tr po rg a Mies Ge sa pcan, cer and Mrs. St. Clair Roberts, members of the Wor 
East Islincton Mothers’ and Babies’ Centre. will branch and the Herefordshire sub-branch enjoyed 
. aioe Miss Frederick will open a discussion ful river trip to Tewkesbury on the steamer | 
ddiers’ Clinics : Doreen [They were joined by nurses from the 
Hospital, Dudley, and the Worcester General Int 
BRANCH REPORTS AND ANNOUNCEMENTS It was a lovely sunny afternoon and the beautic 
winding Severn were seen to full advantage I 
Birmingham and Three Counties Branch.—- Endowment allowed at Tewkesbury to visit the beautiful old 
meeting on July 31, it was decided to and to see some of the historic buildings in tl 


\t a general 


















wment (Bran Fund open until the end \ delightful tea was provided on the return 
s nb I total t lat £246 Os. 10d l : >" f +} | . 
. : , “ i., and it \ very hearty vote of thanks was passed to D 
ped t et thy £250 Anv sub St. Clair Roberts 
ptions from members who have not been able to 
t branch effort usly will be very SCOTTISH NOTES 
d by Mrs. J. M. Bi er, 12, Ascot Road 
The Princess Royal at Dunbar Cottage Hospi 
’ ns ems Na been [he Princess Roval who has recently been the ; 
g I ming wintet1 [he secretary will be General Sir Reginald and Lady Wingate at Kno« 
. lames S Classe iS SOON as Dunbar, on ifternoon visited the Dunbar 
that the arrangements n be mpleted Hospital Accompanied by her host and hostess 
4 > : , 
\ ss Art I D >p KING received by Mrs. Hav of Belton, the pre sident 
( 10s. 6d f 20 mem Provost Aitken, the ice-president of the hospita 
Royal hr the 











beautiful situatio 







3) A S Lit 1d d carnation s presented to her by 
. I n cdefinit nurs¢ Before leaving she handed an envy 
= matron (Miss MeGilvra containing note 

t 7, I 5 | presen f 1) f Dunbar Cottage Ho 


Che 





























Challenge Cup will be held at the City Hospital, Comiston 
Road, Edinburgh, on Saturday, September 13. Teams 
from the following hospitals have entered :—Astley- 
Ainslie Institution, Bangour Hospital, City Hospital, 


treatment of delirious states on the part of th 
nurse and doctor.— Dr. Arthur H. Ruggles in t/ 
of the New York Academy of Medicine.’ 







mental hospital, because of better understan::ng 
ychiatt 
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= tes Maneater 1. 1081 Retirement of Miss Thomson, R.R.C. 
Blackburn and District Branch.—! next genera \fter 20 years’ servi vith the Corporation 
tit vill be held at t tor Hospital, Burnl Miss Thomson upervisor of public healt! 
Saturd September 6 (3 i | whist hav retiring She was one of the first women to be 
thro 1dn {M \lexander to the public health staff for tuberculosis in 191 Ait 
| ] urn Stat 1.45 p.m frain 2.3. p.m training at the Cumberland Infirmary, Ca Mis 
5.V.P. to secretar 10, Cort Street, bef September 2 [Thomson's posts included one at Glasgow Roya n 
Bradford Branch.-—] rsion to Dob Park Bridg She served in the South African War being m: 
t n Saturday. September 6 Bradford to Otley "bus despatches and awarded the Queen's and Ixin S 
1) om Dr te ly m Manor Gara Westeate On the outbreak of the Great War she was 
ay 3 301 n Picn te t Bran expenst Members service with the ) \.I.M.N.S. and served in 
ng thermos flasl Please notify Miss Vickers Belgium from August, 1914, to June, 1919 
wdaw Sentember % Royal Red Cross, First Class, and the Mons 
: . P : Allied medals, besides being mentioned ir 
Cornwall Branch.—Members of the branch are invited 
garden féte to clear the debt of the Nurses’ Hostel at annem 
oval Cornwall Infirmary on iday, September 26 —a ; 
! K nwa In na n | r da ptember 26 Psychiatric Nursing 
+ p.m The hon. secretary hopes that all members will a | 
make special effort to attend. — Perhaps one of the greatest contributio1 de 9 
2 M : psychiatry to preventive medicine is the ins upo® 
Derby Branch. embers ar : minded that sub the understanding of the patient as a total h n being 
riptions s ul » Se o the ) “asur Ss . »}] 
ription : hou . - nt t he hon. treasurer, Mi with emotions as well as tonsils. with conflict well 
ve ey Foroug solati« ospit: Ye r tin 
wees. gen om ation Hospital, Derby | a heart, and with thwarted purposes as well as itestin 
Edinburgh Branch.—Under the auspices of the branch, | tract I honestly believe that many deliri patients 
the first competition for the Inter-Hospital Lawn Tennis die in the general hospital who would rec: in tht 
o of the 
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Your interest in Nursing compels you— 





tigate fully the merits of Sister Lauras Food. 
ate at our expense! Fill in and send 
ipon below and receive a generous Free The golden aw 
NOW! Just the time 
or Infants, Invalids and the Aged, to fill in and post the 
auras Food is made with fresh undiluted coupon below. 
Every nurse knows the value of milk and 
tion of Sister Lauras Food forms a diet 
ily digested than milk alone and more 


to the palate 


Chemists. 


Good for Invalids as well as Infants 


SISTER LAURAS INFANT AND INVALID FOOD 
CO., LTD., BISHOPBRIGGS, Near GLASGOW. 




















Have YOU Joined 


THE 


College of Nursing? 


(Membership over 27,000) 
if not 


Write NOW to the Secretary, 


la, HENRIETTA ST., LONDON, W.1 
for all particulars 


Applicants in addition to supplying evidence of 
three years’ General Training from an Approved 
Training School must be registered on the General 
Part of the State Register. 


Subscriptions paid by Student Nurses to the 
Student Nurses’ Association will in future be 
credited as part of their College entrance fee, pro- 
vided that the Nurse is accepted for Membership of 
the College within three months of becoming State 
Registered or, in the case of a four years Hospital 
Certificate, when the Nurse wishes to remain a 
member of the Student Nurses’ Association during 
her fourth year, three months after such Certificate 
is due. 



































Be sure to mention “The Nursing Times” when answering its Advertisements. 
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il i 
Kotex is invaluab] 
to me’ 
Miss C. ¥ 
SCHOOL TEACHER 
“ Believe me—the teacher's 
life is not an easy one. The 
responsible work of training 
the young mind requires «cat 
concentration. I have nd 
Kotex invaluable to me becuse 
of that feeling of immacu!acy 
it confers as well a 
wearing comfort and sci: 
SCCUTILY. «wo as om 
; ,rryry? 
HE most reassuring feature of KOTEX—the 
‘easy to buy’ and ‘ easy to dispose of’ Sanitar 
Pad—is that by a special process it thoroug):!) 
deodorizes as it is worn, thus removing all cause for 
anxiety and conferring a unique feeling ofimmacula 
Then again, its nature—Cellucotton—ensures an 
absorbency § times that of surgical cotton, yet it can 
be discarded as easily as tissue paper. Scientifically 
shaped with rounded corners, it is perfectly fitting and 
absolutely imperceptible. Buy KOTEX and have 
peace of mind. 
In sealed boxes-REGULAR SIZE-(12 pads) for 2/-; tr 
size—(6 pads) for 1/-. Just ask for “‘a packet of Kotex,” 
“Trying” Babi T | 
| { | 
h GUARANTEES COMPLETE DEODORIZATION 
E very nu rse knows that *& Miss C. was introduced to Kotex through “ Marjorie May's 
; Twelfth Birthday.” Your Draper or Chemist has a copy for 
whether a baby is troublesome NihmmnwT. "Tn 
or contented depends mainly =" 
upon right feeding. In cases 
where maternal milk is not avail- Whole Wheat 
able Almata should be given eh : 
from the very first day because in its best possible form } 
it is the next best thing. It is a Because of the extreme care I 
, in cleansing e raw 
blend of natural foods closely _ Cleansing — th von | 
: grain, then the steam- 
resembling mother’s milk in the cooking, shredding, and 
proportions of its food constitu- final baking, Shredded 
Wheat is the perfect cereal 
ents. food, wholly digestible and 
66 gently regulative. It de- 
N = 9 serves to be the favourite 
| / breakfast of so many hard 
i] =~ workers. Make it yours. 
Ay \\Keens Compete Fooo £/— 
Sold by all Chemists, Price 2/t and 4/- per tin. S i i i DDI “> 
1 generous sample of Almata will be gladly sent post free 
fo nurses who care to apply for a trial supply. Write to Keen, 
Robinson & Co., Ltd., Carrow Works, Norwich. 
Britons make it—it makes Britons 
— 

















Be sure to mention “The Nursing Times” when answering its Advertisements. 
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‘A HISTORY OF INFANTILE LOCKJAW ON THE ISLAND OF 
ST. KILDA 


sust 30 a boat will call at St. Kilda for the last time, 

t) ummer, will have completed her task lt su 

tvacts from an article by Dr. George Gibson, D.S.O.,"%on the 
born to St. Kildans in the eighteenth and nineteenth centuries 


Vedical Journal 


to be born at all; the 


: best thing is never 
t best thing is to die young.” So thought 
Romans of a decadent empire. Had St 
above the horizon f their vision, they 
regarded that lost, lone rock as a veritable 
the Blest The ruthless mortality of its 
is well known, but to thoroughly appreciate 


ot 


the stage should be set in order. 
neonatorum, trismus nascentium, or infan- 
iw. The distemper was first described by 
Kenneth Macaulay, who visited the island 
758 as a missionary. “ The St. Kilda infants 


irly subject to an extraordinary kind of sick- 


the fourth or fifth day after their birth 
hem give up sucking; on the seventh their 
so clenched together that it is impossible 
thing down their throats. Soon after these 
appear they are seized with convulsive fits, 


struggling against excessive torment. till 


strength is exhausted, they die generally 

hth day The history of trismus on St 
losely associated with the names of thre« 

f the Church. Kenneth Macaulay provided 
scription. The first records were kept by 

I veil Mackenzie, while the Rev. Angus Fiddes 

ped out the disease. 

the discovery of the tetanus bacillus eluci- 
mystery, everything on St. Kilda, from the 


ls’ excrement as fuel to the 


employment of 


for lighting purposes, was equally and 
blamed as the cause of distemper. Three 
en—Mitchell, Morgan and Macdonald— 


tly considered the question of the dre ssing 
jlical cord, and gravely came to the con 
there was nothing exceptional in the 
which it was treated ~ 
with the discoveries of a few added vears 
him, had no doubt as to the cause of the 
ng the tetanus bacillus. But, while this is 
ition, it does not altogether enlighten us as 
n for the remorseless incidence of the dis- 


S t 


| 





€ suggests that the “wrappings” were the 
a the infection. Are we to believe that 
: ddling clothes” were common property; a 


permanently infected, kept in the custody 

© woman of the island, and us i 2 
an i and, < used ir 

riving intant ? tai 


Island Midwifery 


e must look to another source of infection. 
, A | » small as Hirta, one nurse of the island 
Sway at one time. The post would be 
* the regalia handed down from generation 
“ bs In the function of her office this 
e* would be present at every birth, armed 
signia of her social but eminently unscientific 
weal | oe most mysterious and effective rites 
Thos eatment of the umbilical cord. 
a riters who inquired into this subject found 
é eptional in the mode of dressing the cord, 


*K,, 
Knee-woman. 





for permission to publish the exiracts. 


and Miss Barclay, whom we have followed in our thoughts 
h a time our readers will probably be interested to read the 
eight-day sickness ’’ which accounted for so many 

We ave inde bted to the Editor of the “‘¢ aledonian 
Ep. 


but give no details about the technique adopted. In 
the Outer Islands I took the opportunity of seeing one 
or two wise women of a previous generation, now 
living in retirement. I asked what procedure they had 
followed. A rag held to the fire by the tongs, and a 
small hole burnt in it, seems to have been the general 
practice. So far, so good; the charred margins would 
at least be temporarily aseptic. 

In Barvas (Lewis) I have been told that the rag was 
frequently smeared with salt butter. If in Lewis, why 
not in St. Kilda? But there, where butter might be 
scarce, a substitute might be found. It has been 
suggested to me that the bean-ghluine was not satis- 
fied with merely using the charred rag, but anointed 
the babies’ abdomens with fulmar oil; a substitute for 
the vaseline of which she had never heard. 


Sea-Bird’s Oil as Dressing 


Remember that the fulmar is as much the national 
bird of St. Kilda as the bald-headed eagle is the 
emblem of the United States. That “winged skunk” 
nests in few other spots on the British Isles. Held 
head downwards, the oily contents of its stomach, 
forcibly expressed, furnished _ the inhabitants with 
light; its feathery coat provided insect-proof beds; 
while the carcase served for many a winter’s meal. 

When we consider the inability of the Scottish people 
to avoid using their national food and beverage, both 
externally and internally, as remedies in every variety 
of sickness, it is only natural to assume that the St. 
Kildans would arrogate to the ruby red oil of the 
fulmar at least similar virtues to those supposed to 
be possessed by porridge and whisky. A parallel may 
be found in the wholesale use of seal oil by the 
Eskimos, and of palm and other oils by the nations 
of warmer climes. The Bible would furnish plenty 
of precedent for anointing with oil, which, in a devout 
community, was bound to have its effect upon the 
semi-religious, semi-superstitious ministrations of the 
midwife. 

Were such the case, it is not unnatural to imagine 
that part of the armoury of the local midwife was a 
convenient vessel containing fulmar oil. As to the 
exact nature of this container we can only surmise, 
but we know that the oil was generally stored in the 
dried stomachs of solan geese. Such a receptacle in 
the hands of the wise woman would be like the widow’s 
never allowed to run dry. Here, in an excellent 


cruse 
culture medium, the organisms could increase and 
multiply. I should like to have taken that vessel to a 


bacteriologist. Such a jar, frequently refilled, never 
properly cleaned out, would be a suitable nidus for 
the tetanus bacillus. Part of a mystic rite at each 
birth, this vessel would be produced. There was no 
one to avert the omen; no one to expose its festering 
no one to strike the lintel and sideposts of 
with blood, that the destroyer might _ 
the 


contents ; 


the door nigt 
over; merely an ignorant old woman anointing 


new-born babies with the ruddy fulmar oil. 

The St. Kildans seem to have adopted a fatalistic 
attitude to the dread disease. Sands heard more than 
one pious gentleman suggest that this distemper was 
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Infantile Lockjaw on St. Kilda— Cond 


probably a wise provision of Providence—a post-natal 
birth control, preventing a redundant population from 
crowding on a rock where food was limited 

Miss Macleod, who wished to send an experienced 
woman to deal with the was met with the calm 
rejoinde r, “If it be God’s will that the babies die, 
nothing that you can do will save them.” Mrs 
Macleod, the propriet r’s wife, offered to send one of 
the St. Kilda women to the mainland to receive a 
thorough medical education. The generous offer was 
refused on the grounds that all the women were afraid 
to leave the island. We must not jump to conclusions, 
like some of the former writers, and stigmatise this 
attitude of islanders as merely cold-blooded in 
difference disease had lasted so long, it must 


have them 


dist ase, 


seemed t normal state of affairs to 


The First Nurse on St. Kilda 


Miss Ma Cod, 
wn t leav 


failed to 


Chishall agree pend ter 
island, returning in Ju 189] During 
months three children were born, of whom two died 
and one lived. What they died of is not very evident 
The infant who lived was Queen’s baby, and Nurs« 
Chishall believed it lived ‘ cause it had all new things 
at birth.” 
They were 


n 
1 


these ten 


darkness. The victory 
was not yet efor turning to St. Kilda, in July, 
1891, both she and the Rev. Mr. Fiddes called on 
Professor W. L. Reid, of Glasgow He had no diffi- 
culty in diagnosing the and sketched out a 
method of treatment, which he asked them to adopt 
During the next ten months—1891-1892—five children 
born. Of these two lived and two died, and one 
stillbern. The two who lived were the only two 
which the nurse had been permitted. to carry 
out from the first the treatment recommended by Dr 
Reid Some of the islanders still preferred to leave 
the futures of their offspring on the knees of the gods 
and in the hands of the “knee-woman.” The struggle 
between the good and the bad fairies went on. The 
two women fighting for the child before King Solomon 
were not more The one untutored and un- 
kempt, a single, dirty, defiant ald woman, standing in 
the breach against all the powers of science; the other 
starched, severe, sarcastic, and aseptic, and the minister 
interested, enthusiastic, insistent, perhaps a little shy, 
as becomes a budding father. 


disease, 


wert 
was 


cases in 


serious 








This was the last act of the tragedy. 11 
victims, sacrificed in spite of the presence of ¢ 
in face of the influence of the clear-sighted Fi 
registered, the one of “tetanus,” the other 
flammation of the navel.” 

The entirely unnecessary deaths of these las 
seem finally to have secured the victory of 
of cleanliness Since August 18, 1891, no « 
died of tetanus on the island. After Nurse ( 
return to Glasgow, in June, 1892, for many 
nurse would submit to exile on St. Kilda 
domitable Fiddes, having failed to find a s 
took a course of training under Dr. Turner 
gow, and assumed the rdle himself. Thus we 
returning to the island in his female impe1 
and with his broad-toed boots stamping out th 

That Providence which protects drunken 1 
children been brightly on the look 
the minister’s letters show that he greatly 
his instructions. The new-born were kept | 

drunken solemnity, induced 
chloral, while the umbilicus was 
faithfully dusted with todoform 

powder But as 
n struggling \ 
w, Wwe 
the spirits of ey 


must have 
Stal 


In a 


with 


seem te 





CENTRAL MIDWIVES BOARD 
Examination Paper, August 6 


What damage ma 
treatment 


vulva 


What 


l Describe the 
to it during labour 
in each case ? 

2) For what conditions may you have to pass 
before, during and after labour What are t 
attached to catheterisation 

(3) What are the early 
What advice would you 
this disease 

(4) How would you conduct 
What difficulties may 
how would you deal with them 

(5) How do you treat the 
until the tenth day ? How does it separate 
will tend to delay the separation What com] 
may occur if proper treatment is not carried out 

(6) A patient has a still-born baby. What rul 
Central Midwives Board are applicable to th 
What special treatment would you adopt for th 


would y« 
signs of cancer of the 
give to a patient if you 


1 normal breech d 
breech 


occur mM 


umbilical cord fr 


NEW BOOK 
Victoria E. M 


Health in the Nursery. By Dr 


(Routledge; 6d.) 


Tuts little book puts into very concise form, 11 
simple language, the elements of successful al 
nursery life. The chapter on natural feeding 
well written, and without being dogmatic is s 
that a young mother reading it for the first 
not imagine that anv other form of feedin 
preferable The simple way in which tec! 
scientific facts are explained make the book | 
valuable for mothers, and the glossary of unu 
will be helpful to lay readers. The chapter on ' 
of children after weaning, a time when parti 
needed and ignorance so often leads to disast 
guide at this difficult period of the child’s life 


Miss Burgess, who has retired after 20 

in maternity and child welfare work at Ps 
berland, has been presented with a_ che 
hundred people had subscribed to the present 
was organised by the trustees of the Pen: 


Charity. 


(Particulars of a special course of lecture 
midwives on page 1042.) 
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